Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse December 1-
15, 2003. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372,
The State Clearinghouse does not have information on federally funded grants. Information can be

obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.




AUG-15-2003 FRI 08:11 Af

APPLICATION FOR

FAK N, - P, 07/13

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant (denufier
August 7, 2003 NIA
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Steto A aiés&og _'Lden‘kiﬁer
plication Praapplication pe /
Construction ([ constructon 7 DATE REGEIVED BY FEDERAL AGENCY |Federal Identifier
[[] Non-Construetion [C] Non-Canstruction ' 06-01509

5. APPLICANT INFORMATION

Legzt Nama:

California - Department of Parks and Recreation

Organizational Unit: ‘ : .
California Department of Parks and Recreation

Address (give city, county, Stare, and 2ip coda);

Name and lalephione number of person (@ be contacted on matters invaiving

Post Office Box 942896 l Dgy @ E D -w E

is applicaton (give area coda):
Sacramento 3150  Sacramentpf) etty Etfinger ‘
California 068 94296-0001"/[ Il | (916) 651-8174 ;

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
!

R I I

1‘. TYPE OF APPLICANT: (entar approprigts leiter in bax)
Y

(Al
: Stace M. Independent School Dist.

A. Incraasa Award
D, Decrease Duration Qther(specify):

8. TYPE OF APPLICATION:

New O

8, Decrease Awart\i
i

Revisiol
Vil

. County |. Stata Cantrolled Institudon of Higher Laarning
—Municipal J. Private University

??’Awnship K. Indian Tribe

Em‘ersxate L. Individual

fﬁl%rmun&dpai M. Protit Organization

b\‘ecial District  N. Other (Specify)

5 NAME OF FEDERAL AGENCY:
Department of the Interior '
'Natigrial park Service - Westem Region 1443

TITL

~77. DEBCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Heritage Park Development

£ Outdoar Recreatian - Acquisition, Development & Planning City of Lemoare

119 Fox Street

12. AREAS AFFECTED BY PROJECT (Cilies, Countiss, States, stc.):

Lemoore, CA 93245

06-41182 )
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Oate  |a. Applicant b. Project
11/1/03 6/30/08 03 20
15. ESTIMATED FUNDING: 15, 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 .
55,080 E)vES. THIS PREAPPLICATION/APPLICATION WAS MADE
h. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
: .55,080 PROCESS FOR REVIEW ON:
c. State 3 Rl
. oate GBS0 5
d. Local % T :
b, No. [1 PROGRAM IS NOT COVERED BY E. 0. 12372
a. Qther 3 = 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ *®
17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL 3 T
110,160 [JYes If~Yas,™ attach an explanation. I Ne

48. TO THE BEST OF MY KNOWLEDGE AND
DOCUMENT HAS BEEN DULY AUTHORIZED
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

BELIEF, ALL DATA [N THIS AFPLICATION/PREAFPLICATION ARE TRUE AND CORRECT, THE
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Type Name of Authorized Representative b. Titla
Ruth Coleman

¢. Telephane Number

Acting Direstor, Parks and Recreation (916) 853-7423

d. Sig re of Authog’z,ad Reprasentative e, Date Signed
77 ATl asle £/,3 /03

Previous EditioryUsable
Autharizad for Local Reproductdon

-

Standard Farm 424 (Rav. 7-87)
Prescribad by OMB Circular A-102




12/12/2003 09:54 FAX 5308273140

APPLICATION FOR

HUC/WPVCSD

d1002

OMB Approvai No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

December 12 2003

Applicant ldentifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application ldentlifier

Application
] ( Construction

Construction
1
[] Nen-Constraction i | Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal {dentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

West Patton Village Commu

Cormmunity Services District

Address (give city, county. State. and zip cod

P.O. Box 960, Herlong, CA 9011

Narrle and telephone number of person to be cantacted on marters involving
pplication(give ares co

this
Hﬁ' B h Peterson. (530) 827-3377

O

A Incresse Award B, Decregse Award C. Increase Duration

D. Decrease Duration  Qther(specify).

. 21 9dd
6. EMPLOYER IDENTIFICATION NUMBERY IN): M TYPE OF APPLICANT: {enler approprisle leller in box)
[o]4]—[2]4]7[sfs (s} ] 0, 4
T o 09 M5 tate H, Independent Schaal Dist,
. TYPE OF APPLICATION: NN ounty 1. Slate Controlled Institution of Migher Leaming
New [ Continuation 7] Revision C. Municipal J. Private University
D. Township K. Ingian Tribe
If Revision. enter appropriate letter(s) in box(es) E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Spedial Distriet  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

US Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1{ol—[7]6]9]
TITLE: Rural Business Enterprise Granls

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

West Patton Village Community Services Business
Center (See Project Summary)

12. AREAS AFFECTED BY PROJECT (Citles, Counties, Siates, etc.):
Herlong. Lassen, California

13, PROPOSED. PROJECT 14. CONGRESSIONAL DISTRICTS OF: ,
U.S. Congressman John T. Doolittle
Start Date Ending Date  |a. Applicant 'b. Project
1/1/04 8/1/04 District 4 | SAME
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
&. Faderal $ ,m
179,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
9.500 FROCESS FOR REVIEW ON:
¢. State $ o
pate December 12, 2003
d. Local 3 R
60,000 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
5. Other 3 » [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
5.000 FOR REVIEW
f. Program Income 3 =
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ X — .
253,500 I:] Yes I “Yas,” attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Typc Namce of Authorized Representative b. Title
Ron V. Shaff President

c. Telephone Number
(530) 827-3377

S

e, Date Signed
December 12, 2003

Pravious Ecﬂﬁon Usabla
Autharized far Local Reproducunn

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



DEC-11-2003 THU 12:14 PH

FAX NO.

P. 02

OMB Approval No. 3348-0043

August 20, 2002

Applicant |dentifier
N/A

STATE

Stsa;fl:\‘ggélatj‘o'g,l‘_dentiﬁer

APPLICATION FOR
FEDERAL ASSISTANCE it i
1. TYPE OF SUBMISSION: 3; DATE RECEIVED BY
Applicaton Preapplication
Construction ] construction 4. DATE RECEIVED BY

7] Non-Construction [7] Non-Construction

FEDERAL AGENCY |Federal Identifier

06-01492

5. APPLICANT INFORMATION

Legal Nama:
California - Department of Parks and Recreation

Organizational Uait:
California Department of Parks and Recreation

Address (give city, county, State. and 2ip code):
Post Office Box 342896
Sacramento 3150 - Sacra
California 06 94296~

|

Name and talaphone aumber of parson to be contacted on matters involving
this application (give area code)

Odel T. King, Jr.
(916) 653-8758

€. EMPLOYER IDENTIFICATION Nuup

I G B I W

f\'w DEC 11 2003 \L‘U

8. TYPE OF APPLICATION:
New

K Revision, enter appropriate letter(s) in

L’M
wﬂgﬂrmwz@m@ugt
10

A. Increase Awerd B. Decreass Award
D. Decrease Duration  Other(speciiy):

C. Increase Duration

. TYPE OF APPLICANT: (enter appropriata letter in box)

A. Srate H. Independent School Dist.

8. County |, State Contrafiad Insttution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribka

E. Interstate L. Individual

F. Intermunicipal M. Prafit Organization
G, Special District  N. Other (Specify)

8. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Westem Region 1443

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]s]—[s]1]e]

TrrLe: Outdoor Recreation - Acquisition, Development & Planning

12. AREAS AFFECTED BY PROJECT (Citias, Counties, Sates, fc.);
06-93590

11. DESCRIPTIVE TTLE OF APPLICANT'S PROJECT:
Watsonville Wetlands Acquisition
wildlife Conservation Board

1807 13th Street, Suite 103
Sacramento, Ca 95814

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
101112 6/30/06 03 3
15. ESNMATED FUNDING: 16, 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 2 ,
1,227,211 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
1,227,211 PROCESS FOR REVIEW ON:
¢. Sate 3 ] ‘
DATE /)78 [2 00063
4. Local 3 w /
b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
&. Other $ K  OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Income $ »
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL ) 2.454.422 > [J Yes if“Yes” attach an expianation. D-No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WilLL COMPLY WITH THE

a. Type Nama of Authorized Rapresentative b. Title
Rusty Areias Director, Parks angd

¢. Telephone Number

Recreation (916) 653-7423

d. Slgnature of Authorized Re
° = R R et /~7 );

o. Date Signed.~.
9 d?.,» g/c‘—z

Previous Edition Usable
Autharized for Local Raproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



1270972003 12:16 FAX 559 488 1010 METRO BUREAU D ' [doo2

https://grants.ojp. -gov/gmsexternal/applicationReviev: do?print=yes
APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier 7
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE | State Application Identifier T
Application Non-Construction |4. DATE RECEIVED BY FEDERAL |Federal Identifier L
AGENCY

Legal Name Organizational Unit

City of Fresno v e Police Department _ . ,
Address Name and telephone number of the person to be

contacted on matters involving this application

2326 Fresno Street

Fresno, California Garcia, Judy , i
93721-1802 » (559) 621-2053 i !
6. EMPLOYER IDENTIFICATION NUMBER (EIN) 7. TYPE OF APPLICANT E}EC % ?Emt 5

- o :
94-6000338 Municipal f
8. TYPE OF APPLICATION 9. NAME OF FEDERAL AGENCY ey .

STATE CLEARING HOUSF

New Office on Violence Against Women

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE |11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT

NUMBER: 16.590 The Fresno Family Justice Center; Establishing a community
, family justice center, designed to address family violence issue:

CFDA TITLE: GRANTS TO ENCOURAGE ARREST POLICIES by serving as the umbrella of a multi-agency effort, it is critical
to more efficiently provide support through victim advocacy, la'i
enforcement intervention and preventative initiatives. Fresno
Police Department is committed toward the safety of victims ari1
their families by breaking the cycle of violence, insuring victime.
are able to access support and necessary social services
available to them by bringing together professionals who provid =
those services i'nto one centralized location.

-

12. AREAS AFFECTED BY PROJECT

Fresno California City of Fresno metropolitan area will be the primary service area: although services will be expanded to
include» the Fresno County area,

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF

Start Date: July 01, 2004 .

End Date: December 31, 2005 a. Applicant
nd bate: ecember 31, b. Project CA21 CA20

15. ESTIMATED FUNDING 16. IS APPLICATION SUBIJECT TO REVIEW BY STATE

Federal $1,500,000 EXECUTIVE ORDER 12372 PROCESS?

Applicant 0 This preapplication/application was made available to the state
pplican $ executive order 12372 process for review on 12/09/2003

State $0

Local 1$0

Other $0

Program Income ' 1$0 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL '

o . DEBT?
TOTAL $1,500,000

| ~Close Window

lof2 12/9/20C.3 11:05 AM



NATURAL HERITAGE

PAGE B2

OMB Approval No. 0348-0043

Applicani |dentifier

826262834 (Dun)

12/85/2883 26:12 5186444428
APPLICATION FOR
FEDERAL ASSISTANCE - DATE SUBMITTED
(/5 /2003
1. TYPE OF SUBMISSION: | 3. DATE RECEIVED BY STATE
' Preapplicaton .

Appllcation
Eﬁ Construction

[XN on-Construction

"[State Application Identifier =

Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Faderal Identifler

5. APPLICANT INFORMATION

Non-Canstruciion
4 T

Legal Name: '

MNatdral Herc.

e Tne+dude

Organizational Unit:

Address (give city, cBunty, State, ano| Eip code):

Z14oShattuck Avienue, 5thF
Berkele,, ¢A 94904

this epplication (give srea coue)

Nama and telophona number of person to be contactad an matters involving

Gregory A Thormas (51064 4 -2505

A, Incresae Award

B, Decroasd Award
D. Decrease Duration  Other{speci )

C. In¢raase Duratian

Fa¥ay
8. EMPLOYER IDENTIFICATION NUMBER ENREC ARALYS) 7. TYPE OF APPLICANT: (enter appropriate lettar in box)
m@ l_ﬁb_bj_&lﬁﬂm A. Stale H. Independent School Dist, ‘E‘-]

8, TYPE OF APPLICATION: B. County I. State Controlled Institution of Higher Learning

| m New D Conunuatlon D Reviaion “ ;c.’grlicipal I, P”"":'te. Univershy '

L. Townshin. «. Indian Tribe
If Reviaien, enter appropriate letter(s) In box(es) T E lniersiate L. Individual
‘ L ¥, Intermunicipal M. Prafit Organization

G. Special District N, Uiher (Spacify)

NO')"?@‘PF,' |

5 NAME OF FEDERAL AGENCY.

Noj AFsheces

10. CATALOG OF FEDERAL DOMESYTIC ASSISTANGE NUMBER;

TITLE: H"I lﬂf*‘m"co'nServq +ion

Lh]-AeR]

11. DESCRIBTIVE TITLE OF APPLICANT'S PROJECT:

Festor ng‘ Sadmon and othe~

Entire
scuthern CA

12, AREAS AFFECTED BY PROJECT (Citiss, Counties Stsies, elc.);

Valley of Califomias (us
st B2 P

Bly ard Deitg

¥ 4 .
“Araol rormous Species

Kflt

13. PROPOSED PROJECT

14. JONGRESSIONAL DISTRICTS OF:
l >

Start Date Ending Date

8/ |8/200

8. Applicant

CAF9

b..P—roject

2-5,10,11, 14, 1R-21,23-S2

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECTT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAFPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
FROCESS FOR REVIEW ON;

DATE ___ !2/ ) / )

b.No. [ PROGRAM IS NOT COVERED BY E. ©. 12372
(1 OR PROGRAM HAS NOT BEEN SELLECTED BY STATE
“ORREVIEW

a. Federal 3 ’ o
| ‘1 09‘ (oY)

b. Applicant $ 1 e

¢. Stale $ - o o
550; = oN

d. Local $ w

o. Other $ ]

f. Program Incoma $ o

g. TOTAL % x
| BO0, 000

17.1$ Thi 4PPLICANT DELINQUENT ON ANY FEDERAL DEBT?

(X o

D Yas ii "Yes. " attach an explanation.

18. TO THE BEST OF MY KNOWLED
DOCUMENT HAS BEEN DULY AUTH
ATTACHED ASSURANCES IF THE A$SISTANCE IS AWARDED.

E AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
PRIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

regory 4.

a. Type Name of Authorlzed Repry

¢. Telephone Number

(S10)644 29D X 122

d. Signature 3 Authdlized R

P

Mative b. Title
“ﬁﬁ—"\{\ Pres ole~+
"4 /‘\“\

@, Date Sign

2/ S/le3

Previous Editlon Usable

Authorized for Local Repraduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Clrcular A-102



12/85/2883 268:12 51

APPLICATION FOR

AG444428

NATURAL HERITAGE

PAGE 83

OMB Approval No. 0348-0043 -

FEDERAL ASSISTANCE: 2. DATE SUBMITTED Anplicant Identifier
'2/5/) 2epR Bz¢z6ze34 (PUND

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application Identifier

Application Praﬁppllcadon

Construction D Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Foderal Identifler

S Non-Construetlen [7] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

Naturad Her

Address (give city, county, State, and i

Jm.«_e. T Ldate

Fip co

Name and telephone number of person to be comacted on matters invalvin

,{l,oq S(?(" AS T% this application (give ares code) ¢ 3-3‘9)4,?8__
Nevada CHy|, cA 45959 Elizabedh SodersA-rm 5694
8. EMPLOYER IDENTIFICATION NUMBER (E/N): 7. TYPE OF APPLICANT: (anter appropriate letter in box)
- 0 ° -
"T ggi H ﬁ\ H “gl Ra“ \ } N e /}pg‘g Siate H. Independent School Dist.
8. TYPE OF APPLICATION: UEL J Y county I, State Controlled Institution of Highar Laarning
N Continuatien Revision C. Municlpai J. Private University
m ow L] L [ D. Township K. Indian Tribe
If Revision, enter approprlate latter(s) ih box(es) Ll i—] E. Interstate L. Individual
’ A F. Infermunicipal M, Proflt Organization : )
A Incroase Award B. Decreass|Award  C. Increase Durslion 3. Speclal Dlstrict  N. Other (Specify) _ !}J&J\:@fgﬁ,_:km
D. Decragse Duratlon  Other(specify): :

9. NAME OF FEDERAL AGENCY:

fJ«

’M&feqmc aecd mcsp harjc

10. CATALOG OF FEDERAL DOME

(44 ‘a#a"’

IC ASSISTANCE NUMBER;

-4 413

Conser vaton

11 DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Cvho Habidat Restoration

TITLE: . .
12. AREAS AFFECTED BY PROJECT (Clties, Countlos, States, atc.)- N\ C aly -pb ma 400( Sou-‘rhe .
See Aependix] Q . Orggon
13. PROPOSED PROJECT - |14. JQNGRESSIONAL DISTRICTS OF: ‘
ee Ay x VvV
Start Date Endin Date a. Applicant U b, Prajgct
8/204 | B/200 # 4 é@e/APPeao(}XD
15, ESTIMATED FUNDING. 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ e
) TO0, D a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ v i AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ k2 .
|, 050, 00 onre_12/5 /03
d. Local $ L
b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Othar s T [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
LS o0 FOR REVIEW
f. Program Income § R .
— 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
B TOTAL s 'Z’ m' o200 - [:] Yea Jf"Yes," attach an explanation. H\No

18. TO THE BEST OF MY KNOWLED
DOCUMENT HAS BEEN DULY AUTH

BE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
ORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE A‘SSISTANCE 18 AWARDED

Previous Edltion Usable
Autherizad for |.ocal Reproduction

a. Type Name of Authorlzed Represanthti . u,L/g' c. Telephone Numbar
é‘%@(\(/A.'Tho /. (Fres de~t— S12)64 4 =900 x. | O\
d. Signaturef'of Authorized Repl% 8. Date Slg/:l
/a3

Standard Form 424 (Rev, 7-97)

Prescribed by OMB Circular A-10

2



FROM CCKA Kelp Lab FR« NO. 318 548 83983 De- B4 2083 @2:49PM F1
APPLICATION FOR _ Versian 7/03
FEDERAL A8SISTANCE 122/27‘(\;5E SUBMITTED Applicant Identifler
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stata Application ldentifier
Application Pro-application
I3 construction g Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifior
E Non-Construction 0 N‘og_-(‘&ﬂggt;ﬁgn i

5. APPLICANT INFORMATION

Legal Name:
Californta Coastkeepey Alllance

Organizational Unit:
De{partment:
Callfornia Coastkesper Alllance

Other (specify)

Organizational DUNS: Divigion:
038947096 8
Address: | Name and telaphone number of persan te be contacted on mattera
Street Biv Involving this application (give area code)
2515 Wiishire Bivd. Prefix; First Name:
N E @RV E e S
g% D L7 S B Middle Name
anta Monica =
"County: [ ast Name
Los Angolas D \ e . Collier
State: ZpblC UCo g7 Buffix:
CA J 5 ﬁ?ﬂ » 1 —/ /a
B%txwy: ) Emait:
vcalplab@acoastkeeper,org
8. EMPLOYER IDENTIFICATION NU ): BT 21| Phone Numbaer (aive area code Fax Numbsr (glve area code)
ST CLEARING HOUSE][ror e o e <
ClE)=FIEIE k0 +]R] - 310-648-0963
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New D continuation [ Revision Profit Onganizat
Lf Ravigion, enter appropriate letier(s) in box{es) O- Not For Profit nization
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
NOAA - Natonal Marins Fisherias Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

EEIGEE
Habitaz Coneervation

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Southern Californfa Regional Kelp Restoration Project

12. AREAS AFFECTED BY PROJECT (Cliios, Counties, States, et,):

Santa Barbara. Ventwra, Los Angeles, Orange and.San Diego Counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
9/1/04

Ending Date:
8/31/07

b. Proieét
Southem California Coast

a. Applicant

3‘

15. ESTIMATED FUNDING:

18.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Faderal 3 Rl THIS PREAPPLICATION/APPLICATION WAS MADE
9/1/04-8/31/05 408,187 a.Yes. B a1 aBlE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 Red PROCESS FOR REVIEW ON

¢. Stata 3 fad DATE: 12/4/03 '

o

d. Local 3 . b.No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372

e, Other e OR PROGRAM HAS NOT BEEN SELECTED BY STATE
9/1/04-8/31/05 411,859 FOR REVIEW

f. Program Income 3 W 17_1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
_TOT, - R '

g 9/? 10’}&'3/31105 817,826 " [ ves 1f *Yes atach an explanation, No

ATTACHEQ ASSURANCES IF THE ASSISTANCE )8 AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

1. Authorized Rapressntative

mveﬁx Eirst Name Middie Name

f. ruce

Last Name -

Reznlk Sn/“;m

b. Tite . Telophone Number (give area code
President 619-T58-7743 ‘ )

d. Signatura of Authorized Representative %%-——"

e. Date Signed
12/4/03

Prevlous Edilion Usable
Authorized for Local Reproduction

Standard Form 424 (Rev,5-2003)
Prescribed by OMB Circular A-102



Jul. 6. 2005 5:30AM

APPLICATION FOR

MARIN CONSERVATION CORPS

No. 4302 P. 2/1

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
12-5-2003

Applicant Identifier

1. TYPE OGF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application |dentifier

[} Construction
[T} Non-Construction .

Construction
[X] Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

Marin Conservation Corps

Organizational Unit:

Address (giva cily, county, State, and zlp code):

San Rafael, CA 949

Thie-application (give area code)

N
L

27 Larkspur Street
h)

Name and telaphone number of parson 1o be contacted on matiers involving

ilee Eckert, Exec. Dir. 415 454-4554

6. EMPLOYER IDENTIFICATION NUMBER (E| m

P -PT3EL R

8. TYPE OF APPLICATION:

7 ;BPE OF APPLICANT: (enter appropriste letter in box)

State H. Independent School Dist.

Elnew  DcoriragarE O EAR

I

HO

B. County 1. State Controlled Inslitution of Higher Leaming
nicipal J. Private University :
Jgggjwnship K. Indlan Tribe
E Thterstate L. Individual

If Revision, enter appropriate letter(s) in box(es)

L

B. Decrease Award C. Increase Duration

Other(spscily);

A. Increass Award
D. Decrease Duration

M. Profit Organization

F. Intermunicipal .
N, Other (Specify)_on-profit oxrg.

G. Special District

9. NAME OF FEDERAL AGENCY:
NOAA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L ]-[#10 P

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Commmi ty-based Habitat Restoration

12. AREAS AFFECTED BY PROJECT (Cities, Countiss, Stales, elc.);

Partnership Program in Marin County, CA

Marin County, Sonoma County, CA

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Projact
7-1-04 6-30-07 CA 6th and 8th CA 6th and 8th
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 o
600,889 a2 YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State b o
160,816 pare 12-5-2003
d. Local $ 573 895 i
: b. No. [1 PROGRAM IS NOT COVERED BY E: O. 12372
e Other $ o [) OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f Program Income $ ou
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
¢ o
g TOTAL $ 1,335,600 [l Yes If "Yes," attach an explanation. X No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title

Marilee Eckert,

Executive Director

¢. Telephone Number

415 454-4554

d S‘inaturgof Suthorizeé,:eﬁrese}ative

e Date-Signed -

-14-03

Previous Edition Usable
Authorized for Local Reproduction

“ Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



ArrLIVATIUN FURK OUMB Approvai No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Appticant Identifier
, November 6, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Eﬁ Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
D Non-Construction [:] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Daytop Village-California Non-profit
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
631 Woodsi de Road this application (give area code)
Redwood City, Ca. 94061 Kathleen Espeio (916) 683-2064
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
[2]2] —[2[s[2[3[o]2]1] « N
A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County 1. State Controlied Institution of Higher Learning
.y C. Municipal J. Private University
W] N Continuati Revision
ew [ Continuation u D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District  N. Other (Specify)

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:

USDA- RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

L" ﬂ 0 {—l 7 H 6 ﬂ 6 ] Purchase and expansion of Residential Group Home for
Adolescent Substance Abuse Treatment

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Herald, California Sacramento County

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Applicant b. Project
1/1/04 6/1/104 STATE CLEARING HOUSE
15. ESTIMATED FUNDING: 16..1S.APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE™ |
ORDER 12372 PROCESS?
a. Federal $ o
2,824,655 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢, State $ oo
parg | 11/07/03
d. Local $ w
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income $ R
_ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 2,824,655 - [J Yes if “Yes,” attach an explanation. 1 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title ¢, Telephone Number
(Rev.) Jo_s¢ph Hgnnen Vice-President (650) 722-1516
"Signatum Aut nzad epresentative e. Date Signed >
_________ 10 -0 L0
Previous Eaﬁxswsable (N \/ Standard Form 424 (Rév. 7-97)

Authorized for Local Reproduction Prescribed by OMB Circular A-102



OMB Approval No. 0348-0043

Org Name: LA CLINICA DE LA RAZA UDS Number: 091230
AP PLICATIO N FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE 11/25/2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicationt Identifier
Application Preapplication

D Construction

D Construction ‘

[#] Non-Construction [] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
6 H80CS00631-02-03

5. APPLICANT INFORMATION

Legal Name:

LA CLINICA DE LA RAZA

Organizational Unit:

Address (give city, county, state, and zip code)
15615FRUITVALE AVENUE

OAKLAND, CA 94601

Name and telephone number of the person to be contacted on matters involving this
application (give area code)

Jane Garcia
510-535-4017

B. Decrease Award C. Increase Duration

Other (specify):

A. Increase Award
D. Decrease Duration

Alameda
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT (enter apprpriate letter in box)
1941744108A1
A. State H. Independent School Dist..
8. TYPE OF APPLICATION: B. County I State Controlled Institution of Higher Learning
C. Municipal J. Private University
D New Continuation D Revision D. Township K. Indian Tribe
) E. Interstate L. Individual
If Revision, enter appropriate letter(s) in box(es D F. Intermuniclpal M. Profit Organization
G. Special District N. Other (Specify) Public Non-Profit

9. NAME OF FEDERAL AGENCY:

HHS, BPHC

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Community Health Centers

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
Alameda, Contra Costa, and Solano Counties

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Continuation of primary health care services to a medically indigent
population.

DEC - 8 200]

e

13, PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant ! b. Project - s s o X
; 9 i 9,13, 7 STATE CLEARING H(USE
04/01/2001 03/31/2006 5
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal
4,203,417.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE
EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
" fevlert 505,333.00 DATE  12/01/2003
o. State 1,317,510.00
b. NO. [™]  PROGRAM IS NOT COVERED BY E.O. 12372
d. Local 4,734,786.00
OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
. Ot
e Other 2,223,928.00
f. Program Income 17. 1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
o 19,857,903.00
Yes If “Yas", attach an explanation No
8. TOTAL 32,932,877.00 U

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTACE IS AWARDED.

a. Typed Name of Authorized Representative
Jane Garcfa

b. Title
CEO

c. Telephone Number

510-535-4017

d. Signature of Authorized Represetative
Electronically Signed by: Jane Garcia

e. Date Signed
11/25/2003

Page 1



OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [J Construction
Non-Construction [0 Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name Organizational Unit:
Los Angeles County Metropolitan Transportation Authority Programming and Policy Analysis
(Address (give city, state, and zip code): Name and telephone number of the person to be contacted on matters involving this application (give
larea code)

One Gateway Plaza

Los Angeles, California 90012-2952 Nela De Castro
(213) 922-6160

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) N
95-4401975
8. TYPE OF APPLICATION: A State H Independent School Dist.
B County I State Controlled Institution of Higher Learning
x New [ Continuation Revision C Municipal J Private University
D Township K Indian Tribe
E Interstate L Individual
If Revision, enter appropriate letter(s) in box(es): F Intermunicipal M Profit Organization

G Special District N Other (Specify)

A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration  Other (specify) State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC 20 -507 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
ASSISTANCE NUMBER . . . .
TITLE 49 U.S.C. § 5307 CA-90-Y197 - Fiscal Year 2004 Capital & Operating Assistance

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

City and County of Los Angeles, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
07-01-2003 06-30-2009 5 through 39, 42,46 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a Federal $ 140,730,870 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE __12/10/03

b NO [] PROGRAM IS NOT COVERED BY E O 12372

[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVTE

b Applicant $ .00
¢ State $ .00 !
d Local $ 30,546,406
e Other $ .00
f Program Income $ 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[J Yes 1f"Yes" attach an explanation No
g TOTAL $ 171,277,273

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative b Title c Telephone number
Director
GLADYS LOWE Regional Grants Management & (213) 922.2459
e - Administration

e. Date Signed

12[1 206073

rized Representative

Previous Editions Not Usable
Standard Form 424 REYV 4/88;
Prescribed by OMB Circular A-102



UDS Number, 090210

OMB Approval No. 0348-0043

APPLICATION FOR

2. DATE SUBMITTED Applicart Identifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Appiicationt Identifier
Appiication Preapplication
[[] construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
Non-Construction D Non-Construction 6 H80CSOC 6 HBOCSO

5. APPLICANT INFORMATION

Legal Name:
GARDNER FAMILY HEALTH NETWORK, INC.

Organizational Unit:

Address (give city, county, state, and zip code)

55 East Julian Street

SAN JOSE CA 95112

Name and telephone number of the person to be cortacted on matters involving
this

Reymundo C. Espinoza Chief Executive Officer

408 918-2682

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

7. TYPE OF APPLICANT: (enter apprpriate letter in box)

1941743078A1 A. State H. Independent School Dist.

8. TYPE OF APPLICATION: B. County I State Controlled Institution of Higher
. . C. Municipal Leaming
[ New  [] Cortinuation  [7] Revision D. Township J. Private Uniersity
It Revision, enter appropriate letter(s) in box(e E. interstate K. Indian Tribe
F. Intermunicipal L. Individual Other. Public Non-Profit
A. Increase Award B. Decrease Award C. Increase (S, maeeme——
D. Decrease Duration Gther (specify): Duraticn 8. NAME OF FEDERAL AGENCY:

HHS, BPHC

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Community Heaith Centers

Health Care for the Homeless

12 AREAS AFFECTED BY PROJECT  (cities, counties, states, efc.):
Santa Clara County, State of California

e ———
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT

Renewal application to operate 5 chc's and HCH health services.

yﬁ *R&:CH VED

[18. TO THE BEST OF MY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS O I ”-. ," [+ BN
Start Date Ending Date a. Applicant 1 b. Project YoLuU3
04/01/2000 03/31/2005 16 13,14, 15, 16
: STATEC -
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO Bl
a. Federal
$4.476.877.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE
EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant
Prica $0.00 DATE 12/02/2003

3 e ~

< 5a $407,242.00
b. PROGRAM IS NOT COVERED BY E.O. 12372
d. Local NO.
oc $1,366,366.00
D OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
. Other $86,322.00
f. Program Income 17. 1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
$11,166,629.00
YES If "Yes", attach an explanatio NO

o ] : V]

9. TOTAL $17,503,436.00
KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY

AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTACE IS AWARDED.

a. Typed Name of Authorized Representative b, Title c. Telephone Number
Reymundo C. Espinoza Chief Executive Officer 408 918-2682
d. Signature of Authorized Represetative e. Date Signed




12/83/2883 1B6:28 5184529266

APPLICATION FOR

SAVE SAN FRANCISCO B PAGE  B1/81

Version 7/03

: = ; licant identif
FEDERAL A-SSISTANCE 2. DATE SUBMITTED 2 / 3/)p3 App bcg;n, t gf%'ﬂf"@ au
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application (dentifier
Application Pre-application / 2/ 3/ 03

(O construction
[l Non-Construction

(0 Construction
| @ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dontifier

,,,,

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit;

If Rovigion, enter approprigte letter(s) in box(es)
(See back of form for description of letters,)

O L

Other (specify)

SAVE SaN FraNCisCo BAY A5S0CiATION Departmant:
Organln)z%donal DUS'S(?QV_Jr Division: CU MMUNITY - T;A5E-P EEQTDEAT[ 0 N
Addross: Name and telaphone numbaear of parson to be contacted on matters
Street: ) Involving this application (give area codo)

1000 BroATWA Y | 5\/“15‘300 /\ Prefix: ME . ‘FirstName: \]ASDN
City: DAKLANTD | CA //6:}@ \ Middle Name AN E’;—i\/

Y ALAMEDA fg% e MopR1 S
State: OA ‘Zip Code oy - r\S) %fg

ol ZaY Sy |~
Country: 1y 4 A i Q{%V . f"%\@\ﬁ*‘a" Jrorris $avesEbay. orﬁ
6. EMPLOYER IDENTIFICATION NUMBER (EIN): WY Q}g{:* Phone Number (give area codu) Fax Number (give area cods)
AF-DeEEERD % (510) 452 - 421 (51074529260
8. TYPE OF APPLICATION: tﬁ?ﬁ‘(f 7. TYPE OF APPLICANT: (See back of form for Application Types)
X New (0 Cantinuatiok .9 ) Revision 0 NOT FOR PEOFIT ORGANIZATIEN

Other (speclfy)

9. NAME OF FEDERAL AGENCY:
NOAA NeaTionhe MARINE FISHEEIES SERVICE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

]-4e3l
HABITAT CoNSEBRVATION

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:
CoMMUNITH- BASED RESTCBAT OA
PROJECTS

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.}:

NINE - COUNTY SAN FRAMCISCO BaY AREA

13. PROPQSED PROJECT

14. CONGRESSIONAL DISTRICTS OF;

Stant Date! Ending Date: a Apphcam VS DIAT. 9+ b. Projact
AreiLg, 2004 AlzCH 31, 2000 STATE AS58M . DISr 1L, ST
15. ESTIMATED FUNDING: 15 IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal 3 y 00 ;, THIS PREAPPLICATION/APPLICATION WAS MADE
o0, pOC 3. Yes, % 4y AILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 00 PROCESS FOR REVIEW ON
c. Stale $ . 00 DATE: JZ/3/03
2C,000 2102
d Local 3 00 PROGRAM IS NOT COVERED BY E. O, 12372
1S, 060 b.No. O
e. Other 3 . o 00 (] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
5,00 - FOR REVIEW
T. Program Income 3 00 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL o 200 ,0 co [(J Yes 1f “Yos" anach an explanation. X No

IATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

EDUCATICN DI ReTDR- \

a. Apthorized Representative .
Prefix, FirstName . Middle Name .
ME | JASON AVERE
Last Name Sufflx
MOERIS v
b. Title

c. Tel phone Numbar (glva grea coda)
(9 Y HS7 — 20\

. Signature of Authorized Reprasentative

/i
i

e, Date Slgneu" \Z -3 20032

Previous Edition Usable
Autharized for Lacal Reoroduction

Standard Form 424 (Rev.2-2003)
Prescribed bv OMB Clrcutar A-102 -



UDS Number: 091030 OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED prTS—
1. TYPE OF SUBMISSION: : 3. DATE RECEIVED BY STATE State Applicationt Identifier
Application 1+ Preapplication
[] construction i [[] Gonstruction 4, DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
@ Non-Construction H D Non-Construction 6 H80CSOC
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
ASIAN HEALTH SERVICES
Address (glve city, county, state, and zip code) Name and telephone number of the person to be contacted on matters involving
this
818 WEBSTER STREET ) , .
Sherry Hirota Chief Executive Officer
OAKLAND CA 94607
510-986-6837
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter apprpriats letter in box)
1942235908A1
A. State H. Independent School Dist..
8. TYPE OF APPLICATION: B. County 1. State Controlled Institution of Higher
) C. Municipal Learning
[ New Continuation (] Revision D. Township J. Private University
If Revision, enter appropriate letter(s) In box(e E. Interstate K. Indian Tribe
F. Intermunicipal L. individual Other: Private Non-Profit
A. Increase Award B. Decrease Award C. Increase (Specify)
D. Decrease Duration Other (specify): Duration 9. NAME OF FEDERAL AGENCY:
HHS, BPHC
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT
Community Health Genters Asian Immigrant and Refugee Primary Care Project of A S
County @E~ e
, MECHIVED
fod
D N
12. AREAS AFFECTED BY PROJECT  (citles, counties, states, elc.): E — 3 Z 0 D 3
Alameda County
Lo e g3 g paon _
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS O ST ] EAHING HOUSE
Start Date Ending Date a. Applicant + b, Project T [
04/01/2004 03/31/2005 9 P9
i
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCES
a. Federal
$2,532,603.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE
EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. licant
Applcan $1,733,629.00 DATE 12/01/2003
c. State $232,329.00
b. [[]procrau is ot coverep ey E0. 12372
d. Local NO.

$1,281,943.00

OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
& Oter $2,452,282.00

{. Program Income 17. 1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
$7,103,232.00

YES If "Yes", attach an explanatio V |NO
8. TOTAL $15,336,018.00 O

[18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
JAUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTACE IS AWARDED.
a. Typed Name of Authorized Representative b. Title c. Telephone Number

Sherry Hirota Chief Executive Officer 510-986-6837

. }ngrfa‘t'ure of Aut ed Regrgseta_tlvg__ ey 7 e. Dgte Signed ,

LT E o [t] /o3
i y




Dec 02 23 10:37p

APPLICATION FOR
FEDERAL ASSISTANCE

SCRALEHOUSE

661 763 6679 p.B

OMB Approval No. 0348-0043

2, DATE SUBWMITTED

1 -)--J00>

lApplicam Identitier

1. TYPE OF SUBMISSION:

Application
Construction

IZ] Non-Construction

Preapplication

14 DATE REGEIVED BY

STATE "Clate Application [dentifier

[ construction 2 DATE RECEIVED BY
D Non-Construclion

FEDER/! AGENCY 'Federal Identifier

5 APPLICANT INFORMATION

Name
1(‘tdi 'S /\/E\.U m

@v\nmmH YY\F/P/\“/H)

Organva\ir*nal unit: .,

CD Z)Io@/(u.iﬁ \\)( (J;f

Address (g!ve city, county, 'State, and zip code):

63l SEC xDR.,me:‘e, (KM)@%’/%

Name'and telephoria number of

this @pplication(yive area code)
713f w"ea[ mSm/é@/ \ 355 %7

TRE

6. EMPLOYER IDENTlFlCATlON NUMBER (EIN):

Slel - (2317112518

7. TYPE OF APPUCANT. (enter appropriate letterh box)

8. TYPE OF APPLICATION:

If Revision, enter appropriate

A. Increase Award
D. Decrease Duration Oth

m New

c& € war
ify):

D Continuatic: D Revision

C increase Dumtio

A. State H. Independent School Dist.

8. County . State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

£. Interstati: L. Individual

7 Intermun.ipal M. rrofit Organizdtno

G upecial Tistrict N Other (Specify) & 2/)042‘27306’:%‘
RAL AGENCY: B
AHUeH0 Pufwggiﬁ lw\naﬁmﬁq

l} U\';“‘a ""VY\E’A/T*‘O‘: %t(_uH-L/RE’m

N
Y

ponch gud

P M@TITLE Mt‘”’”’eﬂé’%

REAS AFFECTED BY PROJECT (Cities; Covntics

easx:refd

‘L,MWDH« euljiced amd di% led

1 JEGCR IPTIVE [ITLE OF APPLlC(éNT‘S PROJECT:

]O/\//%'” ”QARPOSQ oF fRot’xcf,

TL’OQ‘ W D‘\’LWWQA/\‘&:‘Q\

m_{,o

13. PROPOSED PROJECT

14. CO'NGRESS\aNAL DISTRICTS OF:

' %'C ODU

Slar Da]m ' 1Ending Date éa. Applicant b. Project
15. ESTIMATED FUNDING: - 16,15 APPLIC £ TION SUBJECT TO REVIEW BY STATE EXECUTIVE
anpER 172 ~ROCESS?

a. Federal $ ~ ,V» P

8(} ‘uq’ ( j:’) o a T8 e 5 APPLICATION/APPLICATION WAS MADE
b. Applicant $ 5 \' Lo o va, AELE TO THE STATE EXECUTIVE ORDER 12372

b } v iy OF 8 FOR REVIEW ON
¢. State § o

: | 2-2-3003
d. Local s B o
.t~ [] PROGAAM IS NOT COVERED BY E. O. 12372

& Other =~ i % PROGRAM [1AS NOT BEEN SELECTED BY STATE

f. Program Income

g. TOTAL

26000

| o

SR REVIEW

17,15 THE THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[:l Yes | "Yes," attach an explanation. WNO

18. TO THE BEST OF MY KNOWLEDGE AND

BELIEF, ALL DATA

NCE IS AWARDED.

N THIS APPLICATION/P REAPP-L—IE}ATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTA

a. Type Name of Authorized fj
» n 9

Pre 20s EdmonUsabe 72

Flepresentative

l‘n AA..

authorized for Local Reffroduction

Ta. Title o ® [ !c.Teleph‘ne_N mber
T Ecakve Degeclor 5350507

e. Lale lnedl
D”9@1M®

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102
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12/81/2883 17:23 986E835 AHS HR, PREDEVEL
UDS Number: 091030 OMB Approval No. 0348-0043
APPLICATION FOR
2. DATE SUBMITTED Applicant Idsntfier

FEDERAL ASSISTANCE o
1. TYPE OF BUBMISSION: 3. DATE RECEIVED BY BTATE State Applicatont Identifier

Applicaton ; Praapplication

[] consmnucuon O Conslrucuon%?wmmm GENCY Frders! geniifier

Iz Non-Construclion ;: Non-Conetruclion - 6 HBOCSaC

u IECENED

5. APPLICANT INFORMATION

Lsgal Nama:

ASIAN HEALTH SERVICES

DEC -1 2003

Qrganizational Unii:

Address (glve dlty, coLinty, siate, and zip code)

818 WEBSTER STREET

STATE CLEARING HOSB#y Hirow

Narmg and telbphone numbsr of the persan to be conlecied on maners Invalving
this

Chief Executive Officer

OAKLAND CA 94807

510-986-6837

6. EMPLOYER JOENTIFICATION NUMBER (E/N):

7. TYPE OF APPLICANT:  (anfer RoprpHate letter in box) .

1942235908A1
A Bals H. Independgent Schodl Dist..
8. TYPE OF APPLICATION: 8. County | State Controlled Instiunan of Highar
C. Munliclpa! Leaming
D New @ Contnuslon [:I Revision D. Township J, Privas Unlversily
If Revislon, anter appropriate latler(a) In hox(e l:l D E. Interstate K. Indlan Trbg
F. inemunicipal L. Individugl : Pri -
A. Increase Award B. Decrease Award C. Increase e ug,‘segg,m Other: Private Non-Profl
D. Decresse Dyration Qher (sparity): Duratian 9. NAME OF FEDERAL AGENCY:

HHS, BPHC

10. CATALQG OF FEDERAL DOMERTIC ABSISTANCE NUMBER:

R ts——
11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT

Community Health Centars

County

12. AREAB AFFECTED BY PROJECT

(chfes, countles, alalas, sic.)!

Asian Immigrant and Refugee Primary Care Project of Alameda

Alameda County

13, PROPOSED PROJECT:

14, CONGRBSSIONAL DISTRIETS O

St Date Ending Date a Aoplicant

04/01/2004 03/31/2005 9

b. Project

)

15. ESTIMATED PUNDING:

a. Federd $2,532,603.00
b. Appllcant $1,733,829.00
¢. Stale $232,329.00

d. Local $1,281,843.00
©. Other

$2,452,282.00

16. 18 APPLICATION SUBJECT TO REVIEW BY S8TATE EXECUTIVE ORDER 12372 PROCES

2. YES. THIS PREAPPLICATION/AFPIICATION WAB MADE AVAILABLE TO THE STATE
EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

DATE 12/01/2003

b. D PROGRAM IS NOT COVERED BY E.O. 12372
NQ,

OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW

f. Progrem Income

$7.103,232,00

g.ToTAL $15,336,018.00

17. 13 APPLICATION DELINQUENT ON ANY FEDERAL DEBT?

D YER NO

If"Yeg", anach an axolanallo

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIB APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
WUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES (F THE ASSIBTACE |8 AWARDED.

a, Typad Name of Authorized Reprasentative
Sherry Hirota

b. Titie
Chief Executlve Officer

©. Talaphone Number

510-986-6837

»d Reprase{aliv:

|, Slretirs of A
N

o. Dara Signed

[/ /03

P

s
7~



APPLICATION FOR OMB Approval No. 0348-0043
FED 7. DATE SUBMITTED Applicant dentifier

EDERAL ASSISTANCE October 9, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier

&pﬂmﬁm Preapplication

Construction ] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal idenifier

[} Non-Construction {"] Non-Construction :
5. APPLICANT INFORMATION
Legal Name: Organizationat Unit:

OTAt PERFORMING ARCS THEATER 10, .

|

y ]

Address (give oy, county, State, and zip code) 1 1 . bt o m
E5U THOoMAS STREET 1

OR.ViEw A G302 DEC -1 2003

and tslephone number of person 1o be contacted on matters involiving
application (pive area code)

TOAN KEMPER. (§0<) bud. 1931

6. EMPLOYER IDENTIFICATION RUMBER (EIN):

RARENNEBEN

STATE CLEARING HOUSH

TYPE OF APPLICANT: (enter appropriate letter in box)

(W]

8. TYPE OF APPLICATION:
Hew [] continuation
If Revision, enter appropriate letter(s) in box(es)

(] revision

L1

A. increase Award B, Decrease Award  C. Increase Duration

D. Decrease Duration  Other{specify):

A. State
B. County

H. Independent School Dist.
{. State Controfled institution of Higher Learming

C. Municipal J. Private University
D. Township K. Indian Tribe

E. Interstate L. Individuat
F.intermunicipal M. Profit Organization

G. Spacial District  N. Other (Specify) o2 - PRGENT 2R (~

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Ll

—ledel
TME:

12. AREAS AFFECTED BY PROJECT (Citles, Counties, Stafes, efc.):
Ny e -
OTAL CATY AND VALLSY  VENTURA (o unTY

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
0T PERCoRMNG ARTS THENTER
ABO ACADEMY ak NoRDuorE Hiern Scitony

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant . b. Project
20073 206 2t Disine 2lkia D isSnc b
15, ESTIMATED FUNDING: 18, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ . o
0 pasta~ a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State $ o

DATE
d. Local s ®

b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
8. Other $ -~ . » [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
5 Mallion FOR REVIEW
{. Program income $ R
- 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

0. TOTAL $ G Midis A 0 Tl Yes it “Yes,” attach an explanation. e

ATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA iN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Typa Name of Authorized Representative b. Titte ¢. Telsphone Numl
JoAN REMPER. CED (§os) b'-u’i 1921
d. Signature : onzad Rspresenmﬁve e, Date Signed
[ X R i’ Modeaber 17, 200X
Y ’ Standard Form 424 (Rev. 7-87)

Prescribed by OMB Circular A-102



